Case presentation A 3608 g infant was born at 38 weeks gestation to a gravida 2, para 0 mother. The neonate had apgars of 9 at 1 and 5 min. A 3 Â 3 cm posterior firm mass was present over the upper left chest. A chest radiograph ( Figure 1 ) and chest computed tomography (CT; Figure 2 ) were obtained. The patient was taken to the operating room and the chest wall mass was resected.
Denouement and discussion
The lesion of the first and second left ribs was easily resected with preservation of the fourth left rib. Pathologically, it was a chest wall mesenchymal hamartoma or cartilaginous hamartoma, previously referred to as a mesenchymoma.
1,2 This is a rare lesion but with characteristic radiographic, clinical and histological features. Chest wall mesenchymal hamartoma (CWMH) characteristically involves one or more adjoining ribs producing an extrapleural mass. Of the approximately 40 well-described cases of CWMH in the literature, 50% have occurred on the right, 42% on the left and 8% have been bilateral. 3 The extrapleural mass is variable in size with an average size of 5.2 Â 3.5 cm, with the largest reported tumor being 10 Â 15 cm. Posterior costal segments are involved in 79% of effected ribs. 4 In 17% of cases, two distinct expansile lesions have been described in a single rib. 4 By plain radiographic and magnetic resonance (MR) imaging, the involved ribs are expanded with a large extrapleural soft tissue mass that is partially calcified or ossified and contains cystic spaces. The calcific mineralization is predominantly chondroid in appearance (79%), osteoid and chondroid in 14% and osteoid only in 7%. 4 In some cases, distinct fluid/fluid levels have been found by MR or CT, indicating presence in these cases of secondary aneurysmal bone cysts. 2 The imaging findings reflect the underlying pathology. CWMH is an overgrowth of normal, benign skeletal elements and is present at birth. There is a chondroid matrix of hypercellular, benign hyaline cartilage and endothelial-lined blood spaces. 1, 3 There are also osteoclastic giant cells and immature cartilage spindle cells. Secondary aneurysmal bone cyst may occur occasionally. 4 Primary pathologic differential diagnoses are chondrosarcoma or primary chest wall aneurysmal bone cyst. 3 Clinically, patients may be in respiratory distress or asymptomatic, depending upon the size of the extrapleural mass. 5 If the extrapleural mass is large, severe respiratory distress and death may occur. 5 However, more common is mild distress or the absence of symptoms. Resection has been the main treatment. Recurrences have been rare and the course in all cases has been benign. Kyphoscoliosis has developed in some patients postoperatively. 3 In some cases, lesions that have not been resected, have spontaneously regressed. There is expansion of several adjacent ribs (arrows) producing an extrapleural mass that protrudes into the thoracic cavity. The matrix of the expanded osseous components contains some higher density chondroid material, but it does not contain fluid/fluid levels to suggest aneurysmal bone cyst.
